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Introduction
It has been well recognised, both in Australia and internationally, that poor mental health is 
more prevalent among prisoners than the general population (AIHW 2010; Butler & Allnutt 
2003; Fazel & Danesh 2002). Substance abuse disorders are particularly prevalent among 
prisoners, and the comorbidity of these with other mental disorders has been found to 
increase the likelihood of criminal recidivism (Smith & Trimboli 2010). Such evidence has  
led to renewed government focus on improving mental health services for people in prison, 
as well as after release, with the intention of reducing recidivism by treating substance 
dependence and other mental disorders (Australian Government 2009). Although mental 
disorder does not necessarily contribute to offending behaviour, evidence suggests that, 
particularly in combination with substance abuse, mental disorders do play a part in criminal 
behaviour for some offenders (Day & Howells 2008). 
Prisoners’ vulnerability to poor mental health has been specifically targeted for intensive 
intervention in Australian Government mental health policy (Australian Government 2009). 
The challenges of providing appropriate treatment to prisoners with both substance abuse 
and other mental disorders are well documented (Day & Howells 2008). However, prisoners 
represent only a proportion of the people who commit criminal offences, as most convicted 
offenders do not receive a custodial sentence. For example, in New South Wales, from 
2004 to 2008, around seven percent of those convicted in local courts and 70 percent of 
those convicted in higher courts were given a prison sentence (BOCSAR 2008a, 2008b). 
This highlights the importance of adopting a multi-pronged and comprehensive approach  
to the identification and treatment of mental disorder among people throughout the criminal 
justice system—not only those in prison. 
Mental disorder among non-incarcerated offenders is increasingly recognised as an issue of 
concern at various points in the criminal justice system. For example, court liaison services 
aim to improve the efficiency with which mentally disordered offenders are diverted to health 
services or supported through criminal justice processes (Bradford & Smith 2009). Specialist 
problem-solving courts have recently been introduced in many jurisdictions, and such courts 
consider mental disorder (including drug dependence) as criminogenic and aim to reduce 
criminal recidivism by legally mandating treatment (Payne 2006). NSW Police have introduced 
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Foreword | Many criminal justice 
practitioners have observed that 
offenders experience poor mental health. 
While international studies have found 
mental health to be poorer among 
prisoners than in the general population, 
less information is available either about 
offenders who are not imprisoned or 
alleged offenders detained by police.  
The mental health of offenders is of key 
policy interest from both health service 
and crime prevention perspectives.  
This is the first Australian study to measure 
the prevalence of mental disorder among 
offenders nationally, using information 
provided by 690 police detainees who 
participated in the Australian Institute  
of Criminology’s Drug Use Monitoring in 
Australia (DUMA) program. Around half 
reported having been diagnosed with a 
mental disorder in the past.  
The study was also the first to use the 
Corrections Mental Health Screen 
(CMHS), an instrument validated for 
gender-specific screening, on an 
Australian offender population. Results 
suggest that almost half of detainees 
may have a diagnosable mental disorder 
at the time of arrest, including 42 percent 
of women and 28 percent of men with  
no previous diagnosis. In the routine 
screening of police detainees as they 
enter the criminal justice system, the 
CMHS could be used to identify for the 
first time those who would benefit from 
psychological assessment and 
appropriate intervention.
Adam Tomison 
Director
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among women than men. However, it  
was acknowledged that the mental health 
measures utilised in that study had 
shortcomings, so it is not clear how 
accurately the results reflect actual 
prevalence rates. (For more detail about 
these measurement issues see Forsythe  
in press; Forsythe & Adams 2009.)
It is apparent that Australian studies which 
have attempted to estimate the prevalence 
of mental disorder among people entering 
the criminal justice system (that is, detained 
by police) have yielded very limited 
information. Studies have generally been 
conducted in a single jurisdiction (limiting 
generalisability), have used different 
instruments to measure mental health 
(compromising comparability), have used 
instruments not validated for offender 
populations and/or have been limited to 
male offenders.
Aims of the current study
The aims of this study are to:
•	 describe the mental disorder diagnoses 
reported by detainees 
•	 estimate the unmet need for 
comprehensive psychological assessment 
and/or treatment among detainees
•	 describe the illicit drug use and offending 
patterns of detainees with mental 
disorders.
There are several particularly valuable 
aspects of this study. The data are drawn 
from the Australian Institute of Criminology’s 
Drug Use Monitoring in Australia (DUMA) 
program. As DUMA data are collected from 
people shortly after they have been arrested 
by police, the program is in a unique 
position to assess the prevalence of mental 
disorder among people who are at the 
gateway to the criminal justice system. 
Second, as DUMA is an ongoing program,  
it will be possible to repeatedly collect 
mental health information and thus monitor 
the prevalence of mental disorder among 
people entering the criminal justice system. 
Third, the data are collected from police 
facilities in a variety of jurisdictions and  
thus generate national data. Finally, the large 
sample size allows for gender analysis—as 
women constitute a minority of offenders, 
among people entering the criminal justice 
system. Heffernan, Finn, Saunders and 
Byrne (2003) measured substance use  
and other mental disorders among people 
arrested and detained in a Brisbane police 
facility. They interviewed 288 detainees  
and found that almost 80 percent of men 
and 85 percent of women were substance 
dependent. Using the General Health 
Questionnaire (GHQ-28) to screen for likely 
mental disorders (excluding substance-
related disorders) the researchers found  
that almost all women and most of the men 
were assessed as likely to be experiencing  
a mental disorder. However, the authors 
concede that, as the GHQ was designed  
for use in general (rather than offender) 
populations, its validity for correctly 
screening for mental disorders among 
detainees is questionable.
Baksheev, Thomas and Ogloff (2010) 
interviewed 150 detainees in police facilities 
in Melbourne and found that three-quarters 
met criteria for a mental disorder diagnosis. 
The authors concluded that, as it may not 
be feasible to conduct a full psychiatric 
assessment of every detainee entering the 
criminal justice system, there is an urgent 
need to develop effective screening tools 
that quickly and routinely assess all police 
detainees to identify those who require a 
comprehensive psychiatric assessment.
Using the same detainee sample, Baksheev, 
Ogloff and Thomas (2011) compared  
police processes and two screening tools  
to assess which was most effective in 
identifying those detainees with mental 
disorders. They found both the screening 
instruments to be more effective than police 
processes, which tended to miss identifying 
people who had mental disorders. However, 
this study did not analyse whether the 
screening instruments were equally effective 
for male and for female detainees.
In another study, based on police detainees 
participating in the Drug Use Monitoring  
in Australia (DUMA) program in New South 
Wales, Queensland, South Australia and 
Western Australia, Forsythe and Adams 
(2009) found high levels of psychological 
distress and other indicators of mental 
disorder among detainees. Further, they 
found more indicators of mental disorder 
specialist training for frontline officers to 
improve interactions with mentally disordered 
people (Herrington et al. 2009). For these 
and other initiatives to be accurately targeted, 
good quality prevalence and causal pathway 
information has been identified as vital 
(Australian Government 2009). 
Ogloff, Davis, Rivers and Ross (2007) 
recently highlighted the importance of 
accurately identifying mental disorders 
among people at the entry point of the 
criminal justice system. Diagnosis at this 
point presents a therapeutic opportunity, 
particularly for people who have concurrent 
substance abuse and other mental disorders. 
The authors recommend routine screening 
of police detainees using a structured  
and standardised screening instrument, 
assessment for those who are identified  
by the screening as mentally disordered, 
regular reassessment at various stages in 
the criminal justice system and sharing of 
health information to ensure continuity of 
care throughout the criminal justice system 
(Ogloff et al. 2007). The authors point out 
that routine screening identifies mentally 
disordered offenders for treatment provision, 
can help prevent violent incidents in 
detention facilities, allows resources to be 
allocated to the most needy and has the 
potential to reduce the cycle of admissions 
to the criminal justice system for people with 
mental health problems (Ogloff et al. 2007).
Routine screening identifies people who 
may appear well but who in actual fact  
are experiencing symptoms and therefore 
require a comprehensive psychological 
assessment. Such an assessment can  
then inform whether a diagnosis is 
warranted and treatment required—and, if 
so, the most appropriate type. In this paper, 
people whose responses on the screening 
instrument pass the appropriate threshold 
are referred to as screening in or having 
unmet need—that is, need for a 
comprehensive psychological assessment 
and possibly treatment. In this study the 
term treatment is used broadly to refer  
to medical, psychological and social 
interventions that have been found to  
help improve mental health. 
Recent Australian studies have attempted to 
estimate the prevalence of mental disorders 
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Results
Diagnosed mental disorders
Detainees were asked whether they had 
ever been diagnosed with a mental health 
problem by a doctor, psychiatrist, 
psychologist or nurse. Of the 668 detainees 
who answered this question, 281 (41%) 
reported having been previously diagnosed. 
Of these, 272 were able to recall at least 
one diagnosis, 23 reported two diagnoses 
and five reported three diagnoses. 
Respondents were asked this question first 
in a free recall format; then they were shown 
a comprehensive list of diagnostic labels as 
a cue. Up to three diagnoses were recorded 
for each format of this question.
This dual format was used to ascertain 
which form of the question yielded the most 
useful information in order to inform future 
research. All the diagnoses reported by 
detainees were classified using the DSM-IV-
TR as a guide (APA 2000). Twenty-nine 
people who said that they had never been 
diagnosed with a mental disorder in 
response to the free recall version of the 
question remembered having been 
diagnosed when cued with the list. Of  
the 281 people who reported having been 
diagnosed in response to the free recall 
version of the question, 140 reported at 
least one additional diagnosis when cued 
with the list—69 mentioned two additional 
diagnoses and 35 mentioned three. The 
additional disorders most frequently elicited 
by cuing were (in order of frequency): 
anxiety, ADHD and behavioural disorders, 
learning disorders, mood disorders and 
sleep disorders.
Table 1 shows the diagnostic categories  
of mental health problems reported by 
detainees; it includes responses to the  
free recall and cued recall questions. The 
percentages in Table 1 are based on all 
detainees who answered the mental health 
questions (rather than just those who 
reported having been diagnosed), so that 
they provide an estimate of the prevalence 
of diagnosed mental disorders among the 
detainee population. Overall, 55 percent of 
women and 43 percent of men reported a 
diagnosis in response to the free recall and/
or cued recall questions. Of those detainees 
who reported a diagnosis, 1.8 diagnoses 
per man were reported and 2.0 per woman. 
In total 1,038 police detainees were 
potentially available to participate in the 
DUMA research at the QLD, NSW and WA 
sites. Of the 778 detainees interviewed,  
83 percent were men and 17 percent were 
women. The remaining 260 either could not 
be interviewed (because they were violent, 
posed a security or safety risk, were too 
intoxicated or unwell, did not speak 
adequate English or were released too 
quickly to facilitate participation) or chose 
not to participate.
It is likely that detainees with the most 
severe mental disorder symptoms are 
under-represented among DUMA 
participants because detainees who were 
unable to provide informed consent or were 
exhibiting violent or uncontrolled behaviour 
were likely to be over-represented in the 
group that could not be interviewed.
Of the 778 detainees who participated  
in this study, 690 answered at least one  
of the mental health addendum questions. 
(Addendum questions are asked at the  
end of the core survey, and sometimes 
interviews stop before completion if the 
detainee is due to be released from custody, 
is taken to court or chooses not to 
complete, or because safety concerns 
become apparent during the research 
process.) Most of the DUMA sites only 
process adults (aged 18 and over), although 
the NSW sites also process juveniles, who 
were included in the study.
How mental health was measured
Full diagnostic interviews would provide the 
most accurate measure of mental disorder 
prevalence. However, as detainees are 
available to the DUMA research for a very 
limited time, shorter measurement methods 
were required. (For a full discussion on the 
challenges inherent in measuring mental 
health for criminology research see Forsythe 
in press.)
The two measures chosen for this study 
were a self-report measure, whereby 
detainees were asked whether they had 
ever been diagnosed with a mental health 
problem, and a screening instrument 
designed specifically to screen detainees  
for mental disorders. 
most studies either do not include female 
participants or include too few to allow for 
gender-specific analysis. There is some 
evidence that women’s mental health, drug 
use and offending tend to follow different 
pathways to men’s (Johnson 2004; Loxley  
& Adams 2009; Simpson, Yahner & Dugan 
2008), and their representation in the 
criminal justice system appears to be 
increasing (Holmes 2010). Therefore, it  
is vital to produce a solid evidence base 
according to which gender-appropriate 
service responses can be made.
Methodology
The DUMA program is an ongoing national 
drug use and drug market monitoring 
program which collects information on a 
quarterly basis from people who have been 
detained in police custody (Gaffney et al. 
2010; Makkai 1999). DUMA data are 
collected via a face-to-face, interviewer-
administered survey comprising a core  
set of routinely asked questions, as well  
as additional questions incorporated as 
addenda and asked periodically of subsets 
of detainees. This study is based on DUMA 
data drawn from addendum questions about 
mental health—as well as demographic, 
illicit drug use, offending and medication  
use data elicited by the core questions.
Data were collected during the first quarterly 
data collection of 2010 (January–March) 
from police facilities hosting DUMA sites in 
Queensland (Southport and Brisbane), New 
South Wales (Bankstown and Kings Cross) 
and Western Australia (East Perth). Data 
from the Northern Territory site in Darwin 
were initially intended to be included. 
However, it became apparent during the 
data collection process that the mental 
health questions were not adequately 
understood or were inappropriate for  
the traditional Aboriginal detainees, who 
constitute the majority of Darwin detainees. 
The data from Darwin were therefore 
excluded from the analysis due to concerns 
about validity. This highlights the difficulties 
inherent in attempting to measure mental 
health in a multicultural sample—in particular 
of traditional Indigenous people. 
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ask about symptoms ever experienced,  
This means that, even if the person has 
been diagnosed and treated and is currently 
well, they may answer these questions in 
the affirmative. Second, some of the CMHS 
questions canvas current symptomology, 
which could be indicative of a person  
still experiencing the condition they were 
diagnosed with or perhaps an undiagnosed 
disorder. However, the most notable 
information yielded by the CMHS relates to 
those detainees who reported never having 
been diagnosed. Of these 29% screened in 
and are therefore likely to have a diagnosable 
mental disorder. This rate is much higher 
among women: 42% of women who 
reported that they had not been diagnosed 
screened in, compared with 28% of men. 
Another indicator of mental disorder 
diagnosis is the number of people who  
are taking legally prescribed psychoactive 
medications such as antidepressants, 
antipsychotics and antianxiety medications. 
Of the detainees who screened in, 33 percent 
of men and 46 percent of women reported 
currently taking prescribed psychoactive 
medications. 
Link between mental  
disorders and illicit drug use
Detainees who had used illicit drugs in the 
previous month were more likely to have 
been diagnosed with a mental disorder as 
well as more likely to screen in for a mental 
disorder. 
Previous diagnosis and illicit drug use
Of detainees who had used at least one illicit 
drug during the previous month, 51 percent 
reported having been diagnosed with a 
mental disorder compared to 37 percent  
of detainees who had not used illicit drugs. 
This difference was more pronounced 
among women: 66 percent of women who 
used drugs in the previous month reported 
having been diagnosed, compared with  
40 percent of those who had not recently 
used illicit drugs. Forty-eight percent of  
men who had used illicit drugs in the 
previous month reported a diagnosis, 
compared to 36 percent of those who  
had not recently used drugs.
that detainees screened in (Ford et al. 
2009). Determining whether a detainee 
screens in identifies people who are likely  
to have a diagnosable mental disorder (Ford 
et al. 2009). Overall, nearly half of detainees 
(49%) scored above the cut-offs and thus 
screened in. A higher percentage of women 
(64%) screened in compared with men 
(46%). Figure 1 shows the percentage of 
detainees who screened in by age group 
and gender. 
Screening results and  
previous diagnosis
Table 2 shows that detainees who reported 
having already been diagnosed with a 
mental disorder were also most likely to 
screen in. There are several reasons for  
this. First, some of the CMHS questions  
Mental disorder screen
The Corrections Mental Health Screen for 
Men (CMHS-M) and Corrections Mental 
Health Screen for Women (CMHS-F) are 
gender-specific, standardised and validated 
sets of questions that screen detainees  
for mental disorder (Ford et al. 2009). The 
Corrections Mental Health Screen (CMHS) 
does not provide a diagnosis; rather, it was 
developed for routine screening by non-
clinical jail staff to facilitate identification of 
detainees who are likely to be experiencing 
a mental disorder so that they can be 
referred for comprehensive psychological 
assessment. 
For this study five or more ‘yes’ responses 
for men and four or more ‘yes’ responses 
for women were the cut-offs for determining 
Table 1 Diagnosed mental disorders by gender (%)
Diagnostic category
Men Women Total
n=570 n=117 n=687
Learning disorders 5 4 5
ADHD & behavioural disorders 11 7 10
Substance related disorders 5 7 6
Schizophrenia & other psychotic disorders 5 4 5
Mood disorders 30 48 33
Anxiety disorders 14 21 15
Sleep disorders 4 9 5
Personality disorders 2 5 3
Other disorders 3 6 3
No diagnosis reported 57 45 55
Figure 1 Percentage of detainees who screened in by gender and age group
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higher, considering the high rates of illicit 
drug and alcohol use and dependence 
previously found among detainees (Loxley & 
Adams 2009) and prisoners (Butler & Allnutt 
2003). This could possibly reflect low levels 
of diagnosis of substance use disorders 
among detainees, memory issues or perhaps 
the fact that detainees may not consider 
substance use a mental health problem.  
In future, use of a standardised measure  
of substance use disorders would provide 
more accurate data. 
Caution must also be urged in comparing 
the prevalence rates of specific disorder 
categories found in this study with those 
found in other populations, as different 
measurement instruments are used. For 
example, Australian general population 
prevalence rates from the National Survey  
of Mental Health and Wellbeing (NSMHWB) 
were measured with a standardised diagnostic 
instrument that identified mental disorders 
(whether or not they had previously been 
diagnosed) (ABS 2008). In contrast, our 
study asked detainees whether they had 
ever been diagnosed. This question would 
be expected to identify only a proportion  
of those who had actually experienced 
symptoms—it has been shown that not all 
people who experience symptoms seek out 
health services. The NSMHWB found that 
only 28 percent of men and 41 percent of 
women who had a mental disorder during 
the previous 12 months had used a service 
(general practitioner, psychiatrist, psychologist 
or other health professional) for their mental 
health problem (ABS 2008). Therefore, 
detainees who self-report diagnosis 
probably reflect only a small proportion  
of the detainees who actually experienced 
symptoms. 
Nevertheless, at the point of entry to the 
criminal justice system a previous diagnosis 
flags that a comprehensive psychological 
assessment is warranted. This is not to 
suggest that a mental disorder necessarily 
plays a causal role in criminal offending; 
rather, diagnosis at the entry point to  
the criminal justice system can provide  
a window of opportunity for assessment 
and/or treatment (Day & Howells 2008). 
Overall, 43 percent of male detainees and 
55 percent of female detainees reported 
offence type. The distribution of mental 
disorder diagnosis within each offence  
type was very similar to that for those who 
screened in. Only the latter are shown in 
Figure 2, for visual clarity. 
Discussion
Diagnosed mental disorders
The most common mental disorders found 
to be experienced by the general population 
(during the previous 12 months) were anxiety 
(11% of men and 18% of women), mood 
(5% of men and 7% of women) and 
substance use disorders (7% men and 3% 
women) (ABS 2008). In contrast, among 
detainees mood disorders (for example, 
depression and bipolar) were the most often 
reported disorders and at very high rates:  
28 percent of male and 44 percent of female 
detainees. Anxiety and substance use 
disorder diagnoses were reported by 
detainees in similar proportions to those 
found in the general population. It is 
surprising that the rate of substance use 
disorders reported by detainees was not 
Screen results and illicit drug use 
Seventy percent of women who had used 
drugs in the previous month screened in 
compared to 54 percent who had not, 
whereas 54 percent of men who had used 
illicit drugs in the previous month screened 
in compared with 36 percent who had not.
Link between mental disorders  
and most serious offence type
The highest proportion of male detainees 
with mental disorder were among those 
charged with property offences (56% 
screened in and 55% reported a diagnosis). 
The proportion of female detainees with 
mental disorder was high across offence 
categories, the highest being among 
women charged with drug offences (82% 
both screened in and reported a diagnosis). 
As the number of female detainees in each 
offence category was quite small, the results 
may not be generalisable to female detainees 
beyond this sample. 
Figure 2 shows the percentage of detainees 
who screened in within each most serious 
Table 2 Screening result by previous diagnosis (%)
Detainees who screened in
Previous diagnosis Men Women Total
Yes 70 83 72
No 28 42 29
Total 46 64 49
Figure 2 Percentage of detainees who screened in by most serious offence (MSO) and gender
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a one-month prevalence rate of at least one 
mental disorder (Butler & Allnutt 2003). Thus 
it appears that people detained by police, 
most of whom will not end up with a prison 
sentence, are experiencing mental disorders 
at rates more comparable with prisoners 
than the general community (Butler & Allnutt 
2003; Johnson 2004; Kenny et al. 2008). 
While most detainees who reported a 
previous diagnosis of mental disorder 
screened in, 28 percent of male detainees 
and 42 percent of female detainees who 
had never been diagnosed also screened  
in, indicating that they were likely to have a 
diagnosable mental disorder. This suggests 
that a significant proportion of detainees who 
have no previous mental illness history are 
likely to have an unmet health need at the 
point of entry to the criminal justice system. 
Gender differences
This study also suggests that unmet  
need may be unequally distributed among 
detainees. A higher proportion of women 
screened in (63%) compared to men (44%). 
Almost all (84%) of the women who reported 
having been previously diagnosed with a 
mental disorder also screened in, but 42% 
of those who had never been diagnosed  
still screened in. While women in the general 
population also typically have higher 
prevalence rates of mental disorder 
compared with men, the overall rates  
and differences are much lower than those 
found among detainees in this study. For 
example, the 12-month prevalence rate  
of mental disorder among women in the 
general Australian population is 22 percent, 
compared with 18 percent among men 
(ABS 2008).
As illustrated in Figure 1, women tended  
to screen in across all age categories, 
whereas among men smaller proportions  
of the youngest (under 20 years old) and  
the oldest (50 years and over) detainees 
screened in. Overall, the prevalence of 
mental disorder among detainees across 
age categories appears to be more 
congruent with the high prevalence rates 
documented among prisoners (both adult 
and juvenile) than those found in the general 
population.
dating, other mental disorders and 
significant life impairment (Fayyad et al. 
2007). Six percent of Australian children 
have been estimated to experience ADHD 
(Sawyer et al. 2000). In this study 11 percent 
of male and six percent of female detainees 
reported having been diagnosed with 
ADHD, but it is unknown whether they were 
diagnosed during childhood or adulthood 
and whether the symptoms remediated in 
adulthood or were still being experienced. 
ADHD is conceptualised as a condition 
which starts in childhood (APA 2000), so 
adults with symptoms would be a subset  
of those who experienced symptoms in 
childhood. The rates found in this study 
suggest that there may be an over-
representation of people with ADHD among 
detainees. Australian prisoners have 
self-reported ADHD diagnosis in similar 
proportions to the detainees in our 
study—12 percent of men and three 
percent of women (Indig et al. 2010). Adult 
ADHD is predicted by, and associated with, 
comorbidity and significant impairment 
(Biederman et al. 2010). Thus, screening 
detainees presents an opportunity to  
identify detainees who may benefit from 
comprehensive assessment and treatment. 
Screening results 
In this study almost half (49%) of the 
detainees sampled were experiencing  
a diagnosable mental disorder according  
to the diagnostic criteria of a validated 
screening instrument. This may be an 
underestimate, as in some jurisdictions 
police officers take people who appear 
mentally unwell directly to mental health 
facilities, and such people would not have 
been available to participate in this study. 
Additionally, detainees whose behaviour was 
violent or uncontrolled were excluded from 
participating, and it is possible that these 
detainees may have included a higher 
representation of people experiencing 
mental disorders. 
However, despite this prevalence estimate 
being a possible underestimate, it is still 
almost 2½ times the 12-month prevalence 
rate of mental disorder in the Australian 
general population (20%) (ABS 2008). It  
is more comparable to a NSW study that 
found 58 percent of prisoners to have had  
having been previously diagnosed with a 
mental disorder. These findings, while not 
directly comparable with the community 
prevalence rates of 18 percent of men and 
22 percent of women having had a mental 
disorder within the previous year (ABS 2008), 
suggest that mental disorder among detainees 
is likely to be much more prevalent than in 
the general population. 
Two other diagnostic categories are 
specifically worth highlighting: psychotic 
disorders, and the attention deficit and 
behavioural disorders. 
In the Australian general population the 
lifetime prevalence of psychotic disorders 
(including schizophrenia, schizophrenia 
spectrum and other psychoses) has recently 
been estimated at 3.5% for men and  
2.2% for women (Short et al. 2010). 
Psychotic disorders are typically chronic  
and are associated with high rates of 
substance use disorder comorbidity, as  
well as substantial personal and social cost 
(Jablensky et al. 2000; Short et al. 2010).  
In this study five percent of male and  
four percent of female detainees reported  
a psychotic disorder diagnosis. This was 
lower than rates recently reported by 
prisoners—nine percent of prisoners of  
both genders self-reported a schizophrenia 
diagnosis, and eight percent of men and  
13 percent of women reported manic 
depressive psychosis (Indig et al. 2010)—
but it was still higher than that found in  
the general population. Psychotic disorders 
are frequently associated with comorbid 
substance use disorders and criminal 
offending, including violent offending 
(Wallace et al. 2004). The identification of 
detainees experiencing psychotic disorders 
presents an important treatment and crime 
prevention opportunity, particularly in light  
of recent evidence suggesting that the  
first episode of psychosis is a particularly 
vulnerable time for violent offending (Yee  
et al. 2010). 
There is a paucity of data in relation to  
the prevalence rates of attention deficit 
hyperactivity disorder (ADHD) in the 
Australian population. However, international 
studies suggest that approximately three 
percent of adults may experience ADHD— 
a condition associated with, and usually pre-
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Limitations
The authors acknowledge several limitations 
to the study. First, it may underestimate 
mental disorder among detainees, as 
detainees whose behaviour was violent  
or uncontrolled were not approached  
for participation. Second, while it can be 
assumed that the CMHS correctly identified 
detainees with mental disorders—its 
psychometric properties have been found  
to be very good for both men and women 
(Ford et al. 2009)—the instrument has yet to 
be validated in an Australian context. Third, 
information about specific diagnoses was 
based on self-report rather than actual 
diagnosis, making the data vulnerable to 
factors known to potentially influence 
self-report, including the sensitivity of the 
questions asked (Tourangeau & Yan 2007). 
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and mental health treatment which 
incorporates welfare and social support 
(Jones & Crawford 2007; Treloar & Holt 
2008). 
Summary
This study found that a high proportion  
of people arrested by police had been 
previously diagnosed with mental disorders. 
At the point of entry to the criminal justice 
system, a psychiatric history is one indicator 
that a detainee may require a comprehensive 
psychological assessment. However,  
the study found that many detainees who 
had never been diagnosed with a mental 
disorder were identified by screening as 
likely to be experiencing a diagnosable 
mental disorder. This suggests that 
detainees’ mental health needs are not 
being adequately identified and treated in 
the community and that the point of entry to 
the criminal justice system may provide this 
opportunity. Assessment and treatment are 
likely to benefit the detainee, the criminal 
justice system— which is tasked with the 
responsibility of managing the detainee—
and the community if the mental disorder 
has a causal role in that person’s offending. 
Routine screening of detainees at the time 
of police processing using a short screening 
instrument, such as the CMHS, could 
readily identify detainees who have unmet 
mental health needs.
Ogloff et al. (2007) recently found 
considerable differences in how police in 
different Australian jurisdictions identified 
mentally disordered detainees—no 
jurisdiction that routinely screens detainees 
uses a standardised instrument. Given  
the findings of our study, such routine 
screening, followed by comprehensive 
psychological assessment and appropriate 
integrated treatment, seems well warranted. 
The challenge is to develop treatments that 
improve psychosocial functioning and reduce 
criminal behaviour (Drake et al. 2006). 
Considering that in many cases prison 
experiences are known to be criminogenic—
putting people who are socially and mentally 
disadvantaged on a path to repeated 
recidivism (Baldry 2009)—well-targeted  
and appropriately integrated intervention  
at the point of police contact may provide 
opportunities to help break this cycle. 
Comorbidity
Some detainees screened in as well as 
reporting a previous diagnosis of mental 
disorder. As mentioned earlier, this could 
reflect the fact that the CMHS screening  
tool measures current symptoms as well as 
symptoms experienced at any stage of the 
respondent’s life. However, as screening  
in on the CMHS has been found to predict 
current diagnosable mental disorder, when 
detainees also report a past diagnosis, that 
is likely to indicate comorbidity or a period  
of ongoing ill health. Also, detainees who 
self-reported a diagnosis typically reported 
more than one: men reported on average 
1.9 diagnoses and women reported two— 
a pattern of responses that also suggests 
comorbidity. 
The results of this study showed that 
detainees who had recently used illicit drugs 
were more likely to have been diagnosed 
with a mental disorder as well as more likely 
to screen in at the time of their arrest. This 
co-occurrence of illicit drug use and other 
mental disorders presents a significant issue 
for the criminal justice system. It has been 
found that prisoners who experience 
comorbid substance use and non-
substance use disorders have higher 
recidivism rates than those who have either 
one or the other (Smith & Trimboli 2010). It 
has also been found that people experiencing 
both substance use and other mental 
disorders have more complex treatment 
needs, including the additional common 
co-occurrence of multiple disadvantage  
in the social, financial, and educational 
spheres (Treloar & Holt 2008). 
Treloar and Holt (2008) observed what they 
refer to as complex vulnerabilities among 
drug treatment clients with a dual diagnosis: 
poor housing, restricted income, debt, 
criminal justice system involvement and 
unemployment. The authors found that 
these interconnecting problems make it  
very difficult to successfully complete drug 
treatment and are deleterious to mental 
health. Similarly, a recent study on the 
psychosocial needs of NSW court 
defendants found high levels of self-reported 
mental health disorders, including substance 
dependence (Jones & Crawford 2007). Both 
of these studies advocate a holistic and 
comprehensive approach to drug addiction 
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